Depression Scale, and the Impact of Event Scale.
4 ►Table 1
shows the commonly used psychological assessment tools in patients with acquired facial trauma and their respective features.
Although it is a common assumption that acquired facial trauma would cause a deep psychological impact upon an individual, it is surprisingly very scarcely documented. Moreover, carrying out a psychological review of the traumatized is not a very common practice at centers dealing with facial trauma.
The purpose of this study was to conduct a literature review to bring to light the various psychological issues faced by patients of facial trauma, consolidate and present knowledge regarding the psychological impact of facial trauma, make clinicians aware of the psychological state of their patients, and promote empathy and sound clinical practice to improve the quality of life of such individuals along with emphasis on the psychological rehabilitation of such patients.
What follows is a discussion of psychological state in relation to acquired facial trauma under the specific heads of incidence, morbidity, and at-risk patients and finally, a proposed screening procedure to better help understand the psychological issues plaguing an individual suffering from acquired facial trauma and the institution of a possible management strategy as proposed by the author along with certain recommendations to adhere to when dealing with such a patient population.
Aim
The aim of this study was to perform a literature review to assess the relation of mental state disorders to facial trauma in terms of their prevalence as well as screening methodology and also to evaluate the prognosis of individuals subjected to psychological intervention/screening at an early stage of clinical examination.
Materials and Methods
The following research databases (along with their searched dates in brackets) were searched in the study: ScienceDirect (14.09.2016), Google Scholar (15.09.2016), PubMed (16.09.2016), and Medline (16.09.2016) using the keywords "psychological trauma," "facial trauma," and "PTSD." The mentioned keywords were selected based on a pilot search conducted by the author, in which it was found that most numbers of results were obtained by using this set of keywords, as these were invariably mentioned in articles with other, often synonymous keywords such as "facial injury," "psychological effects," and "psychological sequelae." A correlation was also noticed by the author in the mention of posttraumatic stress disorder (PTSD) in articles dealing with issues such as generalized anxiety disorder, posttraumatic depression, and posttraumatic body dysmorphia which led to the use of this particular keyword as it served the dual 
Inclusion Criteria
Only meta-analyses, systematic reviews, and original research articles in the English language were included in the study.
Exclusion Criteria
Correspondence to journal editors and clinician opinions were excluded from the study. The screening procedure for the results was as follows: the initial results of the search were collated and, from among these, only studies in English were retained. Next, only studies dealing with posttraumatic psychological effects were retained based on their titles. In the next step, from these studies, only meta-analyses, systematic reviews, and original research articles were looked for and retained. In the final step of the screening procedure, abstracts of all remaining studies were analyzed and only articles that dealt specifically with the psychological sequelae of facial trauma or those that aided in the assessment and explanation of the same were retained.
Results
A total of 361 results were excluded based on title and language; 67 records were excluded for being cited with more than one search term; and 17 records were excluded for not being meta-analyses, systematic reviews, or original research. For being correspondence/clinical opinion, three records were excluded based on study of abstracts.
Out of a total of 459 results, only 11 articles satisfied the inclusion criteria of the study. The literature review showed that patients suffering from orofacial trauma had significantly increased levels of mental state disorders such as PTSD and generalized anxiety disorder, more so in victims of assault (►Table 2).
Incidence
This section discusses the incidence of psychological problems among patients with acquired facial deformity.
Bisson et al in their study assessing 50 patients at 1 and 7 weeks of posttrauma, using the Hospital Anxiety and Depression Scale and the Impact of Event Scale, stated that individuals with acquired facial trauma had significant likelihood (27%) of progressing to develop PTSD by approximately 7 weeks after the trauma took place. 4 In a study conducted by Balakrishnan et al, in a total of 115 facial and neck burn patients it was found that around 95% of the sample size had concerns regarding the future of their families as a result of their acquired disfigurement. A further 26% of the patients were of the belief that the existence of their disfigurement would culminate in the loss of their employment and livelihood. It was concluded that increased alcohol consumption, marital/relationship problems, and alteration in employment status existed in patients within 9 months of suffering partial thickness facial burns. 10 Shepherd et al in their study confirmed the development of psychological distress, depression, and anxiety in patients within 3 months of undergoing fracture of the mandible. Hermes et al have also emphasized the presence of high levels of anxiety in patients undergoing oral and maxillofacial surgery procedures.
11

Morbidity of Psychological Conditions in Facial Trauma
To address the psychological impact of facial trauma, one must be aware of the kinds of psychological states which can be expected in patients with acquired trauma. An increased understanding of this would ensure an adequate screening procedure for the same along with an improvement of the overall quality of life of patients. The following section deals with recognizing morbidity of psychological problems associated with facial trauma.
At-Risk Individuals
Recognizing certain "at-risk" individuals would alert the clinician toward the need for a psychological evaluation of the patient.
These certain premorbid factors have been identified to tag patients as being "at risk" of developing a psychological problem post-facial trauma.
1. Premorbid psychiatric illness. 16
Depression and Anxiety
Depression and anxiety assessed in patients of facial trauma may often be subthreshold and may not qualify as a psychiatric disorder per se. Medications that the patient may be taking along with sadness and grief over the event may be mistaken for depression. Hence, the absence of fulfillment of diagnostic criteria of psychological disorders creates diagnostic dilemmas which lead to improper management of such conditions. This in turn leads to poor treatment compliance and eventually unsatisfactory rehabilitation outcomes.
12,13
The patient is also worried by the length of the treatment and plagued by doubts regarding his recovery. This is compounded by the presence of depression and anxiety.
Frustration
Quite often, the recovery of patients of facial trauma is lengthy involving multiple surgeries encompassing a multidisciplinary rehabilitation process. This adds to the frustration of the patient.
14 It has also been noted that recovery is impeded along with increased levels of stress in patients who have acquired injuries to key facial areas such as the eyes, ears, and dental injuries.
Posttraumatic Stress Disorder
Facial trauma can occur quite often in association with industrial mishaps and other life-threatening conditions, predisposing such patients to the development of PTSD.
PTSD is characterized by avoidance of thoughts, emotions related to the traumatic event, reexperiencing the trauma, and autonomic nervous system hyperarousal.
16,17
As for depression and anxiety, patients may also experience subclinical forms of PTSD, that is, symptoms that do not fully satisfy the diagnostic criteria of PTSD.
It has also been noted that patients reporting PTSD symptoms post-facial trauma were more likely to also report increased stress and inadequate social support preinjury.
18
Gender Predilection for Morbidity
Women, being found to be more concerned about facial appearance, have been found to have higher disfigurement concerns than men suffering from facial trauma. In addition, elderly female patients have also been documented to have 
Study Highlight
Bisson et al experienced greater amounts of posttraumatic pain when compared with their male counterparts.
19,20
It has been reported that the utilization of passive coping styles to manage deformity-related stress would result in a compromised quality of life.
26
Screening Procedure
In light of the earlier presented data, it would be prudent practice to employ a screening procedure to identify the presence of psychological disorders in patients with acquired facial trauma. This would help in alerting of threats to the quality of life of patients and would also ensure an effective management of the patient as a whole. A timely referral to mental health professionals can be arranged if the clinician feels that the patient may be suffering from or may be predisposed to the development of psychological disorders postinjury.
Certain factors can help aid in the identification of such disorders 27 : 
Author's Recommendations
What follows are certain recommendations from the author to help establish a basic management protocol for patients who might possibly be suffering from or may be prone to psychological disorders pertaining to acquired facial trauma.
Initial assessment of patients to screen for psychological problems must be conducted by utilizing a structured methodology such as that of psychological assessment tools. Quite a few of these tools are self-assessment and are not cognitively demanding which would provide the patient with ease of answering the items. Also, the initial psychological assessment can be conducted by nonmedical personnel as well.
4
It must be recognized that quite a few of the traumatized patients are fearful for their families due to their acquired deformity, employment, and livelihood and it is imperative that such fears be allayed/redressed. 10 Female patients have been identified as being more prone to anxiety related to oral and maxillofacial surgery procedures and the clinician must keep this in mind. Also, it has been found that procedures to be undertaken instigate higher levels of anxiety as compared with those under general anesthesia and the patients must be counseled accordingly before being operated under local anesthesia or, if the medical fitness of the patient permits, be taken under general anesthesia. The clinician must also not expect the patient to feel less anxious simply because he/she has undergone a surgery in the maxillofacial region previously, as it has been found that there is no change in anxiety with recurrent treatment performed in this region.
11 Hence, the patient must be dealt with as undergoing a surgery for the first time in terms of counseling and empathy exhibited by the surgery team.
Patients with fractures of the mandible have been shown to undergo depression, increased levels of anxiety, and distress 12 and, hence, such patients must be screened and counseled appropriately.
Patients demanding aesthetic surgery must be treated as a whole and not as just a specific feature which requires correction, as most of these patients would have very specific demands regarding the correction of a particular physical feature. Surgery to improve aesthetics must be conducted keeping in mind its consequences in their entirety.
13
Patients must be clearly explained the tentative duration of their recovery, as this would aid them in having realistic expectations and decrease their frustration in the long run because recovery from facial trauma is lengthy and multidisciplinary.
9
It must be recognized that increased levels of stress and delayed recovery are prevalent in patients with injuries to the key areas of the face such as the eyes and ears. Stress-inducing life event before the occurrence of trauma and lifetime use of social services are predictors of PTSD. Socioeconomically disadvantaged individuals undergoing surgical management of orofacial trauma must undergo psychological assessment and management of psychological needs, as this group has been found to exhibit poor psychological outcomes.
16
Elderly females tend to report higher levels of pain posttrauma and females, in general, are more concerned about facial disfigurement posttrauma.
17
Patients with long-standing complaints about appearance and constant dissatisfaction with facial aesthetics must be screened for body dysmorphic disorder.
18
Severely injured patients tend to be more controlling in their demands from treatment and during the recovery phase as well. Emotion-focused strategies for coping are more satisfactory for patients in terms of their facial appearance.
19
After initial assessment of traumatized patients is done with, these patients must be explained clearly their present condition along with the proposed treatment plan. The family must also be involved in at this stage and realistic expectations from treatment must be cultivated.
The treatment plan must be explained explicitly and in its entirety with regard to postoperative disfigurement, pain, number of surgeries, time frame, and expected surgical morbidity such as pain, paresthesia, and swelling.
Apart from this, the treating surgeon must develop an empathetic attitude toward the patient and allot adequate time to patiently listen to the patient and his/her family's concerns and answer them in a reassuring manner but at the same time remaining truthful about the recovery and morbidity expected.
In addition to these strategies, a psychiatric appointment can also be set up for the patient to allay any further concerns that he or she might have. Also, the dissemination of psychoeducational material addressing treatment outcomes and coping strategies may prove to be of benefit to the practice in general.
Conclusion
The results of this literature review clearly point toward an increased prevalence of mental state disorders in patients suffering from facial trauma. In addition, psychological assessment tools have been proved to be useful means in the screening of such patients and in recognizing underlying psychological issues. It is also quite evident that early psychological intervention affects the prognosis of patients in the long term.
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